Transverse testicular ectopia (TTE) is a rare congenital anomaly in which both testes migrate toward the same hemiscrotum. We present a case of TTE in a 33-year-old man. Laparoscopy showed the left spermatic vessels, accompanied by parietal peritoneum, which formed a septum that divided the pelvic space into two, were extending transversely from the left lateral side of the descending colon toward the right internal inguinal ring over the sigmoid colon. A panoramic laparoscopic view of the spermatic vessels in TTE can clearly demonstrate the descending pathway and partly contribute to our understanding of the etiologic mechanisms of TTE. A 33-year-old man was referred to our institution for further examination of an impalpable left testis. The physical examination revealed a surgical scar for right inguinal herniorrhaphy, left empty hemiscrotum, right testis, and another mass in the right hemiscrotum (Fig. 1A) . Scrotal ultrasonography and magnetic resonance imaging showed both testes in the right hemiscrotum had similar echogenicity (Fig. 1B) and high signal intensity on T2-weighted images (Fig. 2) , respectively. These findings led to a diagnosis of transverse testicular ectopia (TTE). To support this clinical diagnosis, we performed a laparoscopic examination, which is useful for the diagnosis and treatment of TTE 1-8 ; the right spermatic vessels were normally located on the right psoas muscle and entered the right internal inguinal ring, whereas the left spermatic vessels, accompanied by parietal peritoneum, which formed a septum that divided the pelvic space into two, were extending transversely from the left lateral side of the descending colon toward the right internal inguinal ring over the sigmoid colon (Fig. 3) . Although the etiologic mechanisms of TTE remain unclear, 1,3,9 a panoramic laparoscopic view of the spermatic vessels (Fig. 3) , which clearly demonstrates the descending pathway, may be helpful for understanding the etiologic mechanisms of TTE. 
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